Purpose: To evaluate changes in the anterior chamber angle after Boston keratoprosthesis (KPro) placement.
Results:
The patients' pre-operative diagnoses were Stevens-Johnson syndrome (SJS) (n = 2), chemical injury (n = 4), granular dystrophy (n = 1), idiopathic uveitis (n = 1), tertiary syphilis (n = 1) and ocular amyloidosis (n = 1). The mean follow-up for all patients was 22.5 ± 16.5 months. Four of ten patients had glaucoma prior to KPro surgery. Although each of these patients was initially treated medically, all underwent glaucoma drainage device (GDD) surgery prior to KPro placement. Three other patients, none of whom carried a diagnosis of glaucoma prior to keratoprosthesis surgery, underwent pars plana vitrectomy and GDD surgery several months before KPro placement as a prophylactic measure. Visual acuity prior to surgery ranged from 20/400 to hand motions. At the most recent follow-up, best corrected Snellen visual acuity post-operatively ranged from 20/40 to 20/150. Seven of ten eyes had open angles at the 3 and 9 o'clock positions prior to KPro placement. Three eyes demonstrated partial or complete angle closure pre-operatively but did not develop further angle closure. Of the seven patients with open angles preoperatively, four developed angle closure post-operatively within 1 to 4 months. Scans at 6 months and 1 year confirmed progression of synechial angle closure in two of the four patients (Figure 1 demonstrates one of these patients). Of the four patients that developed angle closure, three of four had pre-existing glaucoma and had already undergone GDD placement. The remaining patient, who was not known to have glaucoma preoperatively, has failed medical therapy and is awaiting the placement of a GDD. A finding common to three of the patients who developed progressive angle compromise was contact between the backplate and the iris. A fourth patient's iris was noted to be touching the backplate on initial post-operative imaging but subsequent scans did not reveal progressive angle closure (Figure 2 ).
